DISCUSSION.
Dr. WATSON-WILLIAMS said the appearance suggested a tuberculous deposit, more than anything else. With regard to the von Pirquet reaction, his experience led him to the conclusion that that reaction counted for very little as a diagnostic method. He cited as an example of its unreliability the case of a female patient with a larynx suggesting tuberculosis, in whom repeated von Pirquet tests were uniformly and undoubtedly negative. The patient was subsequently shown at this Section ' by his colleague Mr. Wright. Shortly after that she developed a general pulmonary tuberculous condition, and died with typical laryngeal tuberculosis. Tuberculin was much more valuable for diagnostic purposes. He would like to hear the experience of others about the von Pirquet reaction, which for his own part he considered to be so unreliable, both as a positive and as a negative diagnostic test of active tuberculosis.
Dr. DE HAVILLAND HALL expressed his concurrence with Dr. Watson-Williams's remarks. Only that afternoon, at the hospital, he had declined to employ the von Pirquet reaction because it was of so little value. He had ceased to use it. It was disappointing in both directions. It was sometimes positive when there was no other evidence of tubercle obtainable, and it was often negative when there was marked tuberculous mischief.
Mr. HERBERT TILLEY agreed that the appearance of the case suggested tubercle, the other alternative being malignant disease, but against the latter was the free mobility of the adjacent cord.
Mr. G. SECCOMBE HETT said that he agreed with Dr. Watson-Williams and Mr. Herbert Tilley that the physical signs in the larynx pointed tQ the diagnosis of tuberculous laryngitis in this case. Mr. Hett asked Mr. Everidge whether the curetting in this case was for purposes of diagnosis or treatment. In his experience it was not easy to demonstrate tubercle bacilli in scrapings from the larynx where there was no sputum, or the sputum examination was negative, although they could usually be found in such cases of tuberculous laryngitis by staining for tubercle bacilli in sections cut from parts removed.
The PRESIDENT agreed that everything seemed to point to tubercle. The scraping was for diagnostic purposes, and was not very vigorous. It was hoped to find bacilli on the ulcerated surface, most probably from the lungs. It was easy to find bacilli in rrmiliary tuberculosis of the pharynx, but he agreed it was rare to find them in ordinary laryngeal tuberculosis.
Mr. EVERIDGE, in reply, said there had not yet been an opportunity of having the tuberculin reaction done, as the patient would not come into hospital. There was a tuberculous family history; one brother died of tuberculosis of the spine. The sputum did not reveal bacilli.
Case of Thyroid Tumour at the Base of the Tongue.
By CHARLES A. PARKER, F.R.C.S.Ed. THE patient is a girl, aged 16. Her only symptom is some difficulty in speaking, which has been especially noticeable during the last six months. The thyroid gland in the neck seems very ill-developed.
Opinions are sought as to the best methods of treatment in this particular case. DISCUSSION.
Mr. WAGGETT said the case was of interest as a surgical problem. The patient could not speak properly, and it was evident from palpation of her neck that she could not afford to lose much of the tumour at the back of her tongue. He thought it should be possible to dislocate the tumour downwards and forwards and to fix it in the new position after splitting the tongue above the hyoid. In a word, he did not see why she should not have the gland dislocated and made into a subcutaneous organ.
Dr. FITZGERALD POWELL said he agreed that this was a thyroid tumour at the base of the tongue. He thought that splitting the hyoid and transplanting the growth in this way was rather a severe operation to
